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This medical statement is for nondisabled participants who require special dietary accommodations to CACFP meals. 

This form must be completed in its entirety and submitted to the CACFP adult day care center before the 

CACFP facility can make any meal substitutions for nondisabled participants. The adult participant or 

responsible family member should review this form annually and initial and date if no changes are needed. Any 

changes require the submission of a new form signed by the participant’s recognized medical authority. 

 
 

 PART 1 – TO BE COMPLETED BY PARTICIPANT OR RESPONSIBLE FAMILY MEMBER. PLEASE PRINT. 
 

Participant’s Name:  Birth Date: /          /  Male   Female 

   (month/day/year)   

Responsible Family Member’s Name (if applicable):  

Phone: (               )                     –      Alternate Phone: (               )                    –      

Address:  City:  State:  Zip:  
 

In accordance with the provisions of the Health Insurance Portability and Accountability Act (HIPAA) of 1996 and the Family 

Educational Rights and Privacy Act (FERPA) I hereby authorize 

   

(Name of Recognized Medical Authority) 

to release such protected health information as is necessary for the specific purpose of special diet information to 

   

(Name of CACFP Adult Day Care Center) 

and I consent to allow the recognized medical authority listed above to freely exchange the information listed on this form and 

in my records with the adult day care program as necessary. I understand that I may refuse to sign this authorization without 

impact on the eligibility of my request for a special diet. I understand that I may rescind permission to release this information at 

any time except when the information has already been released. My permission to release this information will expire on 

 
  

 (Expiration Date*)  

* Note: The recommended expiration date is for a period of one year so that updates to the 

medical statement can be made in conjunction with the participant’s annual physical. 

Signature of Participant or                

Responsible Family Member:  Date:  

 
 

 PART 2 – TO BE COMPLETED BY A RECOGNIZED MEDICAL AUTHORITY. PLEASE PRINT. 
 

The Connecticut State Department of Public Health defines a recognized medical authority as a physician, physician assistant, 

doctor of osteopathy or advanced practice registered nurse (APRN). APRNs include nurse practitioners, clinical nurse specialists 

and certified nurse anesthetists who are licensed as APRNs. 

 
A. Describe the medical or other special dietary need that restricts the patient’s diet: 
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B. List foods to be omitted from the diet and foods to be substituted (attach specific diet plan): 

Note: A specific diet plan must be provided before the CACFP adult day care center can make any meal substitutions  

for the adult participant.  

 

 

 

 

 

 

 

 

 

 

 

 
C. List foods that require a change in texture. If all foods need to be prepared in this manner, indicate “All.” 

 Cut up or chopped to bite-size pieces (List foods): 

 Finely ground (List foods): 

 Pureed (List foods): 

 

D. List any special equipment or utensils needed: 

 

 

 

E. Indicate any other comments about the patient’s eating or feeding patterns: 

 

 

 

 

 

Name of Recognized 

Medical Authority:  Office Phone Number: (            )              –      

Signature of Recognized 

Medical Authority:  Date:  

Office Stamp:    

    
 

This form is available as a PDF document at www.sde.ct.gov/sde/lib/sde/pdf/deps/nutrition/cacfp/sdn/medical_adult.pdf 
and a Word document at www.sde.ct.gov/sde/lib/sde/word_docs/deps/nutrition/cacfp/sdn/medical_adult.doc. 

 
The U.S. Department of Agriculture (USDA) prohibits discrimination against its customers, employees, and applicants for employment on the bases of race, color, national origin, age, disability, sex, gender identity, religion, 
reprisal and, where applicable, political beliefs, marital status, familial or parental status, sexual orientation, or all or part of an individual's income is derived from any public assistance program, or protected genetic information 
in employment or in any program or activity conducted or funded by the Department. (Not all prohibited bases will apply to all programs and/or employment activities.) 

If you wish to file a Civil Rights program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, found online at http://www.ascr.usda.gov/complaint_filing_cust.html or at any USDA 
office, or call (866) 632-9992 to request the form. You may also write a letter containing all of the information requested in the form. Send your completed complaint form or letter to us by mail at U.S. Department of 
Agriculture, Director, Office of Adjudication, 1400 Independence Avenue, S.W., Washington, D.C. 20250-9410, by fax (202) 690-7442 or email at program.intake@usda.gov. Individuals who are deaf, hard of hearing or 
have speech disabilities may contact USDA through the federal Relay Service at (800) 877-8339; or (800) 845-6136 (Spanish). USDA is an equal opportunity provider and employer. 

The State of Connecticut Department of Education is committed to a policy of equal opportunity/affirmative action for all qualified persons. The Department of Education does not discriminate in any employment practice, 
education program, or educational activity on the basis of race, color, religious creed, sex, age, national origin, ancestry, marital status, sexual orientation, gender identity or expression, disability (including, but not limited to, 
intellectual disability, past or present history of mental disorder, physical disability or learning disability), genetic information, or any other basis prohibited by Connecticut state and/or federal nondiscrimination laws. The 
Department of Education does not unlawfully discriminate in employment and licensing against qualified persons with a prior criminal conviction. Inquiries regarding the Department of Education’s nondiscrimination policies 
should be directed to: Levy Gillespie, Equal Employment Opportunity Director/Americans with Disabilities Act Coordinator, State of Connecticut Department of Education, 25 Industrial Park Road, Middletown, CT 
06457, 860-807-2101, Levy.Gillespie@ct.gov.  
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